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| 7 STAYEMENT OF CHANGE ¢

NO. 182

REGISTERED
L - AGERY OR @TH FOR cc-mromn

Pursuant to the provisions of sections 7'0502 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement af change is submitted for @ cprporation organized under the lows of the State of

Florida int order 1o chang

of Florida.

1. The name of the corporation: kaguna [Riviera Master Rgsccfation, foc.

FFICE OR REGISTERED

P. 2/2

ity regissered offica or ragisteved agent, or both, in the Siae

2. The principal office address: _a200 vﬂ'e

=i !Cypress Streek, fwite 444, Teypa, FL_ 33607

-3. The mailing address Gf different): 10%5;;' Bren Road Wost

Minnstomles, MM SSa4e

4, Date of incorpomtion/qualification:
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zfsfzoos . Bocumsnt aymiber: _N050000002.32

. 5. The name and street address of the cnx

Florida Departooent of Statés

r&nzremcredagentandreg:stemdcﬁimauﬁluwnhmo

MIVANCED MANBGEMENT OF Ejb‘U'IHHES'I' L, INC.

9031 TOWN CENYER PXWYl | : ' e

RARARENTON FT. 34202
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5. The name apd sireet address of the
changed);

1201 Hays Street

Tallshasses, FL 22301
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Cone)

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE AND MATL TO;
DIVISION OF CORPORATIONS, P.O. BOE 6327, TALLARASSER, FL 32114
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